duration 7.91 years [SD 8.314]. Total fingernail mNAPSI 75 was achieved by 0.5% PBO vs 61.5% ADA of pts with PsA and 4.6% PBO vs 40.9% ADA without PsA (p<0.001 for both groups). PGA-F 0 or 1 with ≥2-grade reduction was achieved by 4.4% PBO vs 59.3% ADA with PsA and 7.9% PBO vs 44.9% ADA without PsA (p<0.001 for both groups). Adverse events (AEs) in Period A were reported by 55.6% PBO vs 56.9% ADA (with PsA: 56.3% PBO vs 56.7% ADA; without PsA: 55.3% PBO vs 57.0% ADA without PsA); serious AEs by 4.6% PBO vs 7.3% ADA (with PsA: 9.4% PBO vs 10.0% ADA; without PsA: 2.6% PBO vs 6.3% ADA).
AB0757 IMPACT OF DISEASE ACTIVITY ON PHYSICAL FUNCTION AND HEALTH-RELATED QUALITY OF LIFE IN PATIENTS WITH PSORIATIC ARTHRITIS
In England, use of medication is subject to guidance from National Institute for Health and Care Excellence (NICE).
[TA340] recommend that Ustekinumab is a possible treatment, alone or with methotrexate, for adults with active psoriatic arthritis when treatment with non-biological disease-modifying antirheumatic drugs has not worked well enough if: treatment with tumour necrosis factor (TNF) alpha inhibitors is not suitable for them, or the person has had a TNF alpha inhibitor before 3 We audited the survival data from our cohort of patients in district general hospital (DGH) against data from PSUMMIT trial. Objectives: Our objectives were to evaluate drug survival of Ustekinumab in PsA, to compare real world data with that from PSUMMIT trial. Methods: Our biologics database was searched for patients currently receiving Ustekinumab treatment for Psoriatic Arthritis and those who have had treatment failures. Length of treatment was recorded and any adverse effects which caused the treatment to be stopped. Analysis of treatment non-responders was performed including previous biologics/drug use. We then compared our results to those in the treatment arms (Ustekinumab 45mg or 90mg)of the PSUMMIT trial at week 24 and 52. Results: Treatment Failure group (DGH): All patients had had at least one anti-TNF agent prior to Ustekinumab therapy. One patient had trialled 3, two had two, one had one. They had been stopped either due to inefficacy or intolerance.
Conclusions:
Ustekinumab has been shown to be a generally well tolerated drug. Our treatment group had proportionally more treatment failures than the PSUMMIT trial (4/20 20% vs 24/409 5.8%). There is the obvious criticism that our patient numbers are very small. For eligibility in PSUMMIT trial the patients had to be anti-TNF naïve. In NHS ENgland, Ustekinumab is not NICE approved as a first line agent except in certain circumstances.Therefore, our patients have had
